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- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000057615 (2)

{SM CONSULTING, INC.

Principal Place of Business

2500 ISLAND BLYD.. SUITE #900
WILLIAMS 1SLAND
AVENTURA FL 33180

Mailing Adciress

£600 ISLAND BLVD.. SUITE #800
WILLIAMS 1SLAND
AVENTURA FL 331604838

FILED
Jun 16 1997 8:00am
Secretary of State

AEARTAR R MR

3. Date Incorporated or Qualified

07/05/1996

3a. Date of Last Repont

! iy & State ﬁ
- plalapis (00

2. Principal Place of Business

Suite, Apl. ¥, ale.

28, Mailing Address

Suite, Apt 4, ofc.

7] “eop

4, FE| Number Applied For

_eS50ap [ F5T

. X $8 75 Additional
I S N
6. Certificate of Status Desired O Fee Requirad

City & State

28] L) JLLIAMES (5 L4000 £

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

Counitry Zp

) _33/¢0

Country

] I

p = U~

8. This carporation has liabilily for intangibla tax under s. 199.032,
Floridia Slatutas D Yes [:| No

10. Name and Address of New Registered Agent

Street Address {(P.O. Box Number is Nol Acceptable)

9. Name and Address of Current Registered Agent
HOFRICHTER, ALEX ' Bl Name
8350 SOUTH DIXIE HIGHWAY, SUITE 1500 32
MIAMI FL 33156 i
83
aal Gy

Zip Code

FL ]as

agent.i any familiar with, and accepl tho obligations of, Section 607 0505, Florida Statules.
SIGNATURE
el

1. Pursugni to the provisions of Sectiens B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits Lhis slatement jor the purpose of changing its registerod
oftice or registered agenl, or bath, in the Stale of Florida, Such change was aullorized by the corporalion’s board of directors. | hereby accepl the appointment as registerod

SIgEire, typod o prned name ol Tgﬁllﬁ}ﬁi aygent and trlltzr;:!“ acabin ""(_Nm[_TacE.'él'E.i:&}.bFi.: 5igna|u7r'(:'rrc7;5\ﬂfﬁud'6\-rﬁé;ﬁ resnstaling) TTDATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 S‘g‘
1TLE D [ otieie L1INLE O trange [ Addition "g,‘;
NAME INZELSTEIN, STEFAN 1.2 NAME 3
streer aponess | 2600 ISLAND BLVD., SUITE #600 13 SIREF ADRESS o
orv-sr-ze | AVENTURA FL 33160 14TY-§1- 7P o
TLE O vitie 21T CJ Change ™ ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ATDRESS
CITY-$1-20 2.4EMY-§T- 2P
TITLE ot 31 THLE [T Change [ Addition
NAME _ 37 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-5T-21P A 34.00¥-51-2I°
TLE 7 okcete 417ME [JGhange L Addition
NAME 4.2 NANI
STREET ADDRESS 4.3 STREET ADDRESS
OTY-BT-2P . 44 GHY-§T- 2P
e [T DELETE 51 TILE [Tchange ] Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ANDAESS
CITY-S1-2IP 5.4 CIY-51- 2P
e T oreeTe 611ME [ change ] Adgiticn
NAME 6.2 NAMT
STREEY ADDRESS 6.3 STREFT ADCRESS
CIFY- ST- 2P B4 CITY-S1- 2P

appsars in Block 12 or Biock 13 # changed, or on an atlachmani with an address

Py SR

R T —

14. | do hereby cartify thal the infarmation supplind with: this filing does not gualify for the exernption stated In Section 119.07(35(1). Florida Staiutes, | furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal elfect as if made under oath; that
| am an officer or diroctor of tha corporation or the receiver or trusloe empowered to execule this report as required by Chapter 607, Fiorida Statules; anc?:;ﬂ my ngme

AYS VA

B o R P

4 Y /lr'v: e )

Vavd 4 -



